ae MARYLAND STATE DEPARTMENT OF HEALTH 
= ae ] y; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


state 7 C5788 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05786 
EALTH DEPT. T PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived, if institution: Residence before odmission) 


o. COUNTY A, f) ae o. STATE faryland 6 coun’ Talbot 


b, CITY OR TOWN (If aufside corporote limits, . LENGTH OF STAY IN Ib 
write RURAY ong give neorest town} a 
= C22 


gL NAME OF HOSPITAL OR INSTITUTION (If 96] in hospfol, five street odgress) 
’ 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


T 


d. STREET ADDRESS @. 15 RESIDENCE 


e.. is 


in Item 18. Give Pages 1, 2, and 3 to 


2 ON A FARM? 
% | UALQs paheslng Lf02 411 Goldsboro Stneed ves [] no D&E 
. NAME OF First 1 Middle Last 4, DATE Month Year 

DECEASED | hs OF 
(Type or prin!) /Y$ACR ASG LLL DEATH 
3. SEX 6, COLOR OR RACE | 7. MARRIED [>¢ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years : 
Oo irlhdoy) Doys Min. 


yn Ww winoweD [J pivorced (]| 2/7 1898 63 rs 


IDs, USUAL Se TE ne of work done 10b, fee BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ated OF WHAT 
lurg7g most of working lilesevpn-if retires I Na . col y 
Foreman, Mit" State Rdad'Ponmission Maryland UA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALlie Blades Frances (heegum 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee Nidan ip Rea ae 217- 51 B27 ns Hi My Blades i Easton fel 
13 


18. ae OF DEATH (Enter only one couse per lingefor (0), (b), ond (c).) ke n 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) E (WM Ve Li LILEM 
4 / DUE TO i 
Conditions, if ony, which gove oy) QDreator 


tise to immediote couse (0), DUE TO 


3 
a 
o 
a 
£ 
ps 
a 
@ 
= 
= 
= 
N 
3 
i 
S 
3 
a 
3 


in any event within 72 hours aft 


ief Medical Examiner's Office alang with farm PM3. Page 


stoling the underlying couse 


() 


ist. 


This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health ar its designated agent, prior ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perrg 


2 
es 
2 
3 
3 
3 a | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Te MAS ATORSY 
é = a med ? 
= = ves] No [] 
3 = | 0a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
2S Ee ] PRIMARY [J or CONTRIBUTING CI 
sss © | CAUSE OF DEATH. 
2.5 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ) 207. (City or town) (County) (Stote) 
Ze<s Fd Hour om. While Nol While foctory, street, office bldg, etc.) 
Seed 5 pm 1b otwark CJ) “arworke 0 
ES oS 21. | certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection [> Inquiry [_], ond in my opinion 
SF 5-0 deoth resulted from;  Noturol couses [>X, Accident [_], Suicide [_], Homicide [[], Undetermined monner [_] 
Bese fei ; CHIEF MEDICAL EXAMINER [] 
= = 2 SIGNATURE 1127 f . mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eecs EXAMINER'S 7 qu MEDICAL EXAMINER ott pal 
= = = , NAME (Type) (ELT Address (Street, city, town, or county) A(-C 7 
Olek 
2 Eu 


230. BURIAL, CREMATION, 23b, DATE THEREOF Be. JAME OF CEME: Y IR CREMATORY 23d. LOCATION (City or wn) (County) {Stote) 
Bierce) 423) 1967 Windy i Cemetery | Trappe,’ He 


A. FUNERAL DIRECTOR ADDRESS fo. REC'D BY REGISTRAR 2 Va) ISTRARS SIGH TURE 


wr 86 Weve As ni Q /bovyrnloms 9. i) Co Dow VA Nay 25 1967 if “2 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soak 


executed within é hours after death. 


< ‘ 
’ 95789 CERTIFICATE OF DEATH 
22 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
4 a. ST b. COUNTY 
272 Bort MARYLAND “VARYLAND Talbot 
Os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
28 ¥ Easton Od 
. 3 s “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae 

2ar4 
Sas! HOUSE IN THE PINES - RASTON 116 Goldsboro ves(] nolL 
aos /3. NAME OF 
3 = = eee First Middle Last 4 peek Month Day Year 
as {Type or print) FANNIR BOZMAN DEATH i 13 19 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE {in Years UNCER Ai YEAR IRNDERe 

é : mths | Days | Hours n. 
BE FEMALE| WHITE | wooweo tg) — oworeeo-J|_ 2/28/1885 ia haps 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
§ 3 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 housewife Salone, Md. USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joesph C. White Willia A. (unkn) 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
no 20~01~2986| J. Carlton Bozman, 116 
18, CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c). | INTERVAL BETWEEN 


ONSET AND D 
PART |. DEATH WAS CAUSED BY: ot... & wsibulentatte 
,.. IMMEDIATE CAUSE aise bass eaten. seaficlin |e aT 


ican. 
ed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


LG 


Conditions, If any, which rae LEED OIE, LRTI TAN LA armcetlh, 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (c) 


! or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. "WAS AUTOPSY 
if a ? 
<= + - 

é QZ paclt 1 ete Lx hip (7-6-47 ves] _ Noel 
= | 20a, ACCIDENT WAS UNDEREYING 20s. DESCRIBE HOW INJURY OCOURRED. (Enter natuté of Injury In Part Yor Part 11 of item 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
6 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


; Wak, of , 19 that (I) (we) last 
etirred ayhi2 SN from the ‘causes and on the date stated above. 


21. | certify that (1) (this hospital) attenfled the deceased from__22_* 
saw the deceased alive on 19.67_, and that death d 
Za. SIGNATURE? ro DATE eg 
Ky Ze do, Ey BB 2g AE) > 77-67 

226. PHYSICIAN: 224, ADDRESS 
Stephen P. Cartiey, M.D. | P.O. Box 929, Easton, Maryland _ 


/ | NAME (Ty 
/ 
23a. BURIAL, Pie" | 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY — es LOCATION (City, town or county) (State) 


REMOVAL (Speci ify) 
Prins ee “ a BY rey POE ae [ATURE 
vA 967 


uria 
ve Ais (4) \\ Amd ewes F(A Neem , Me We . 


Page 4 may be retained by the hosp 
hould be filed with the 


24. FUNERAL DIRECTOR rf 13; 67 
20M 1/65 


F aa 
aes 
on . 

\ 93 8 
S82 5 
as =< 
ze 2 
gf 5 
8 coe? 
2 


8 


istrar 


far your 
ere 


File pages 1 and 2 with th 


farm PM3. Page 5 moy be retain: 


riting the ward “pending” in pen: 
R: Page 3 should be used as a burial-transit permit. 


ef Medical Examiner's Office afon: 


6. 


ve 
ea 
oe 
SBee 
eves 
egue 
oESe 
giBe 
B55 
2 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
{ ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH hep. out. No. DS TRB 


bot 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) a, 
. COUNTY zs a ©. STATE Ad yr». COUNTY ) ! 
A LI? MARYLAND ae We, @ ~CK ETM 
b. CITY OR TOWN If ounide carer Timits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
‘ond give se own) 7 c 5 es 
Fix x 22 Fil RIAL HESTERIPUN fF 


¢. ae: OF HOSPITAL OR INST/TUTION pa not in hospital, give street oddrghs) od. STREET ADDRESS. @. 1S RESIDENCE 
1 i) ON A FARM? 
Fe Kosbr1 7a ald Gilets ¢ LLeWere ves]_No fg 
3. ae First Middle 4 DATE ‘Month Year 
(Type or print) UCLAS Sie ae iit DEATH (Vi 9 
Li eer} ORF RACE |7- MARRIED D, NEVER pier PHI 8. DATE OF 8IRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
een Days Min, 
wicowep [] pivorceo[] | ¢ ) SKS yrs. ee ieee) 
fe USUAL OCCUPATION {Give tng ot wi done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Sidle or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o% », even if reti ” 
Fae t_} 
(G4 Hin’ [7] FP MLD : f7 - 


14, MOTHER'S MAIDEN NAME 


ACs KROTh THORMES 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE {o) 


DUE TO 


ions, if any, which 0 
to immediate coure 


gov 
{0), stoting the underlying( OVE TO 
covet Te ie 7 ea 


wh / 


a PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ie ee 
4 ‘O1 
3 yes] 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part {or Port 11 af item 18.) 
& | PRIMARY Lier CONTRIBUTING C 7. f sf x 
5 | Cause OF BeatH, Aelo Aceidern ’ Ww 50) 
3S | 20c. TIME OF INJURY ? aa Day. Year 20d. INJURY OCCURRED ]200. PLACE (OF insuRy eer ioe ie (City oF town) {County) (Stote) 
rt Hour ¢, m. While Not while padory THipaay: Ofice. A 
/ 3 pom. = P19 GA ot work [] at work PT ir oe H Tera! Duecres nr OY 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy a. Inspection JA, Inquir: P), ond find that 
deoth resulted from: Noturol couses [J], Accident], Suicide [], Homicide [Undetermined couse (7. 
<< 


DATE SIGNED 


pels Mp, CHIEF MEDICAL EXAMINER []} YF-/O- 4 o 
wy ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ j 

| [RANE yes - Ao a a4 a ow DEPUTY MEDICAL EXAMINER [3 wwaevs vA Dy t; 


[220. BURIAL, CREMATION, | 22b. DAT! Boy weet | Ve NAME OF ae ‘OR CREMATORY 228. LOCATION (City, town, ; county) Ea] 
Speci 
2 HURCH TA z PLD 
Wel eile ML dete 23. FU FIA OmECTORE oe vee A cage cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
~ 95791 CERTIFICATE OF DEATH 05789 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jars ee dn 
Ro 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 6s a. COUNTY 0. STATE b. COUNTY 
Rs Talbot MARYLAND 
= 23s 'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
5 - 
a ue. 2 ats) xi ond neorest tawn) 
2 2 38 xior 2 _Oxford 
Se ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) @ STREET ADDRESS © RSDENE 
une ee : i 
@2oc yes (] no C1) 
Cc = as 
fe Sse 7 NAME OF first Middle Tost 4 DATE Manth Day Yeor 
= Ss \F 
“3 23 < Type or print) Isaac Brooks DEATH April 
ay 
2 Ee a S. ace fe OR RACE | 7. MARRIED fe NEVER ee Dy] © DATE oF BiktH i AoE WORE fa SS 
S 
5 a 3 = e egro | WIDOWED pworcto C]] TO-I7- 1872 7: "5. 
o \orc the eal he ver done 10b. ied hs OR 11. BIRTHPLACE (County & Stote, or foreigh coGntry) 12. CHO OF WHAT 
2 . juring rast @f work even if retire _k, ? 
e Efe DAbsre ¥arm TLbot Md. s 
eae 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= feos 
§ S28 Perry Brooks Georgia Fields 
a oho ie WS DECISTO BEE US. ARMED FORCES? =] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
c=] ets ‘es, 0, oF unknown, yes give war or dates af service 3 Lf 
3 gE: no B70 S)-7638 Mamie Brooks Oxford, Md 
2 gee 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢), INTERVAL BETWEEN 
Se Sie PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH 
£2 S55 ‘ IMMEDIATE CAUSE (a) a : 
i ras DUE TO 
Wecoe- 
5 g2 2 Conditions, it which a (b) 
sas =] rise ta immediate cause (a), 
£ = 2 ae stating the underlying cause DUE TO 
25 3£2 lost. (9) 
SEB.8 — 
£335 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£5 Loe 3 oo PERFORMED? 
bs, $= S yes] no (J 
35 2 >o 3S 
= 852 = | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
o 4 =. 
£275 & | OR CONTRIBUTING CICAUSE OF DEATH 
esse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Fass |Sfar TINE OF JURY Month, Doy, Yeo 20d. INJURY OCCURRED | 206. ng OF TNIURY (ia 5 OF (City or town) (County) {State 
Lets = four om. While Not While factary, street, office bldg, et. 
= see ss p.m. v atwark LJ otwork CI 
scence 21. 1 certify that (I) (this haspital) attended the deceased fram ae SF VL, to Ase ’/ , \EZ, that (I) (we) last 
eS ese saw the deceased alive an. fie 19.2, and that death accurred at #252 M, frarh causes and an the date stated abave. 
ese a. SIGNATURE 225. DATE SIGNED 
ier . ATTENDING 4 MED. STAFF : 
2 2c Mle At lb peer wo. pws. BL precror Os O] Aa / Oe 
Ses De. PHYSICIAN'S , 22d. ADDRESS 
oe B= ; . 
Bsiedl wwiie) Dale K. Ko man, WL eslen, Md, 
ws ss 
3 23 a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
tors POLE lepeaty April 18, 6 Sereamersville Screamersville, Talbot 
= y 
24. FUNERAL D)RE(TOR ‘ADDRESS 250. BY REGISTRAR 25b, REGISTRAR'S, SIGNATURE 
YR AIS U) pashiell Funeral Hahme x OE tes Vcegka 
20M Vi Es Cn D f ) Tied: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95792 CERTIFICATE OF DEATH 


aie 
oS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
cou 0. COUNTY o. STATE b. COUNTY 
Saat 4 ; oT MARYLAND ARU LAN TA ia 
2 85 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN tb c. CTY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
=e write RURAL ond give nearest tawn) Re : 
a8 OT UR. _EASTo / 
age . STREET ADDRESS 0. RRETDENE 
3 am b u ss 4 
Bes /’ fo S.\ ASHINETO UST _| 6 OR 
4 a ee First Middle lost 
35 (ie ston) RUDOLPH Sro.kSpALe  BeRowN 
Eo S. SEX 6. COLOR OR RACE 7. MARRIED. in NEVER MARRIED oO 8. DATE OF BIRTH 7 na fete 
> : last dirthdoy’ 
ae nS wiooweo [] —_owvorceo (] January 11,1895" Ri = 
s2 100. Ree aa lal bd of wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar farefgn country) 12. aes WHAT 
eo during most of working lite, even if retired) INDUSTRY D if 4 
28 BER i CULT RIE pewic. AGEnT |GAPANT, (Nd. week 
ES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 PHN RuDALeH Row LELULA Cot WELLE StoeksDALE 
, ht {een By ine TOES a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es{na)ar unknown) |(IF yes give wor or dotes of service}. - . 
5 A-Q0-34-Gaaik RuporPau S. KRRown) EASTON, MD- 
a. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ol 


INSET AND DEATH 


IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove (b) NGG eet Oni wo Rey jay 


igned by the attendin: 
-transit 


Es 
3 
= 
S 
= 
Se) 
< 
5 
Ss 
S 
Fe] 
el 
re 
5 
¢ 
13 
I 
€ 
= 
BE 
255 rise ta immediate cause (0), 
a 3 = stating the underlying cause DUE TO 
sei last. hit oats. (C) 
248 — 
3 3s. » |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eM 
aig ai etre o 
225 Ea Veer 
ZS2 = | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
=o be NTRIBUTING CL) CAUSE 0 
E05 ran i IBUTING C) CAUSE ARNE) 
of. S {IF EITHER, NOTIFY MEDICAL EXAMINER 
mes S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (State) 
£5° (3 Hour a.m. While Not While foctory, street, office bldg,, ete. 
Se = p. 9 otwork CI atwork CI 
Scare 21. | certify that (I) (this haspital) attended the deceased fram, =—SO 193, toAt- «1947, that (1) (we) last 
ese saw the deceased alive an___-&~ > __192"!_, and that death accurred at 10 2°%M, from causes and an the date stated abave. 
= 
ea 220. SIGNATURE 22b. DATE SIGNED 
a ATTENDING MED. STAFF 
zos Baten t Wo Treveu MD. PHYS. pirector C) pis, OO] 4-20 -~& 
a32 
= Tic, PHYSICIAN'S. 22d. ADDRESS 
Z22 / NAME(Type) —Rebe wD W. Treve bs Eoaskeon Md. 
w So —— 
= = i=) 236. BURIACREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County (State) 
oo 
ee REMOVALYSpecif * Cael 
3e% \ specify) APRIL. 22, ISb i ae (af BROUWIAS 


< 
5 
= 
a 
ss 


E 
“A 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
waa LR DGok  EpSTon), Mp. pac APR 24 1OG7 _fOCmrtaa Yuectge 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ni ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=~ | 95793 CERTIFICATE OF DEATH 05792 


= 


s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a 0. COUNTY <7 5 0. ST a b. county v Vee a 
Ens / AlleL€ MARYLAND Vatu le Cb pa 
235 b. cy OR TOWN a outside Sp hdgl © LENGTH OF STAY IN Ib © CY OR TOWN UF oy ide Corporor€ limits, write RURAL ond give neorest town 
=9u write ond give neorest town -~£ K re) = . 
See AGE 15 fire CUat  CHCED YONCE 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RSIDENCE 
n=] Le * iy 
22s EMOLIP Leap Tp] vs [NO 
> E 2D oe First Middle Lost 4. PAB ‘Month Doy Year 
os Sy Type of print) PTDPERIN BIVLES qf €.\__ beam Yo@= new 

ma $. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] DATE OF BIRTH %. AGE (In yeors IF UNDER 24 HRS. 
2 . Jost birthdoy) Months | Doys | Hours ] Min. 
oe wiooweo 7] wore FSP \ NEL rs 
5&2 100. USUAL OCCUPATION{Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty 
e@s during most of workir Kite, even i retired) INDUSTRY Poet pr 
SSE yy 2 = LAW A u 
gas ve NAME 14. MOTHER'S MAIDEN NAME 
£es "4 a — y « 
ote SOW Cuns sie ELyZa Gere Macl 
5.2 v REESE NUS ARMED FORCES? |] 16. SOCIAL SECURITY NO. t INFORMANT 1 ; ee ; e 7 i 
ets ‘es, no, of unknowt Yes give wor or dotes of service s e) \ — ag 
Bee t SERMON CADE BEN FPoKre 
SEE : 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for Jo), (b), ond (0) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: cere. SS wor OME, DEATH 
5 IMMEDIATE CAUSE (0) cae husk 
sz DUE 10 
= Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 
or = @ 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves] NO ] 


200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20%. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 orwork L] otwork C) 


21. | certify that (I) (this haspii gps the deceosed fram gp alg 0_10 fA , 19.47, that (1) (we) lest 


saw the deceased alive an. 19 , and that death occurred at_/c ZeM, fram causes ond an tHe date stated above. 
Zo. SIGNATUR) 5 7 Gane, We ai 2b. DATE SIGNED 
Fett MD. PHYS. G2 decor O pws O] “eae 

ic. PHYSICIANS 22d. ADDR "4 

Mit Ze sro sheer seal Seu 

736, /BURIAL, CREMATION, 236. DATE 4, Dac. NAME OE CEMETERY OR- gil 23d. JOCAMON (City or Town) / (County) (Stote) 

REMOV) y t Ns gt 

p Leet. Sv ae ENTON “My 


= 
2 
= 
Ss 
= 
Ss 
3 
Fer} 
2 


je 3 should be detoched far use as the buri 
ed with the Stote Dept. of Heolth prior to bur 


i 


director, po 
should be 


20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\ a _ 2 Bel fa y; 
$0) CPE Mecone PTD Hd pols 


85 
=S 
2a 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funeral 
s\] and 2 
fyer death. 


on paper. 
event, within 72 


completely filled i 
ve carb 


=) 


rmit. Then ple 
, arremoval, ang; 


y the attending physici 
, crematian, 


transit pe 


¢ 
Re, 
2 
Fd 
Ee 
2 
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ss 
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3S 
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ti 
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3 
a7 
3 
we 
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= 
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S 
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pe 
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es 
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= 
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o 
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5 
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shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bu 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05794 CERTIFICATE OF DEATH 05792 


1. PLACE OF DEATH ats 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY . . on 
: “albo at ose Maryland °Borchester 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF SI STAY if tb 


© CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL qné-give nearest town) 
se 3S min Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If pat in hospital, gige street address) d. STREET ADDRESS @. IS RESIDENCE 
N ar Zi n ON A FARM? 
Hema 2c tae e o ves [% no C) 
3. Rees are First “Fiddle Lost 4 pete Wey Day Year 
type a pit) & Aw 5 tree 4 CAV DEATH WA are We 
S. SEX 6. COLOR OR RACE 7, MARRIED x NEVER MARRIED oO B. DATE OF BIRTH Hy ig ge pie 1 Yak IF UNDER 24 HRS. 
i r 
Male White wiooweo [] oworceo {June 13,1906 "BU ve rede tl i 
ie USUAL peraren Give ine af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} We Raa OF WHAT 
it i ji ' ty 
pte snd" Broiler CkSwer Caroline Co., Md. teh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Dean Amanda Nichols 
iE WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, onyabrawn) Prvsatre en 213-03-079 Bernice H,. Dean, Federalsburg,Md. 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH (Enier only one couse per line far (0), (b), and (¢).) Dua in 


PART |. DEATH WAS CAUSED BY: , ae Ee 
IMMEDIATE CAUSE (0) —C2eneere e nm nen 


/ / QUE TO 
Conditions, if ony, which gove o} 
tise ta immediate cause (a), 
stoting the underlying cause 
Li a te 0 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) We 
°o 
= yes (_} NO [1] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S f20:. TIME OF INJURY Manth, Dy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY {Hame, form, | 208. (City ar tawn) (County) {Stote) 
£ Hour ‘a.m. While Not While factary, street, affice bidg., etc.) 
Ww af wark oO at work O S Ce 
7A ihe thot (I) (this-hespital) <P hde the rea from__ £4 WOE = to ¥ 6B 1947, thot (I) (we) tas 
sow the deceosed olive on ond thgdeoth occurred od mM, Ta! costs ond on the dote stoted obove 
Zo. SIGNATURE a ong aes Ba: 22b. DATE SIGNED 
wes CAbotst < MD. PHYS oector C) pays, 0 -({F- GY 
77 me 72d. ADDRESS 
[AME (Type) 

230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 


BUSTED Apr.22,196? Hill Crest Cemetery Federalsburg, Maryland 


INERAL DIRECTOR fe RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Lobe ia bone Pidratebony dn | oPR 2.6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05795 CERTIFICATE OF DEATH 05733 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a cOUNTY a, STATE b. COUNTY 
Talbo2 MARYLAND Maryland. Talbot 


c. LENCTH OF ohh IN 1b |} c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


* J. an, 
t at! 


2 b. CITY DR TOWN (if outside corporate limits, 
o Bis RUI AL ang give neare: oe) 
= The mural) | 3 months 7ilohman. 20-4. 
4! £ a. 32 OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS - e. [Sitges 
a 
Ey we . . vesL] noX] 
S 
2 


Middle last 4, DATE Month Day Year 


“Hatt: | Reload Dr Hladdlway [Cf 2 nailed 


4 
car 


any évept, within 72 hours 


\ |e sex 6. COLOR OR RACE | 7. magnieD [-] - MARRIED [-] | & DATE OF BIRTH 8. AGE (in year FUNDER 1 VEAR|/FUNDER 2616, 
5 Months | Days | Hours | Min. 
male write | wwowerg] — oworceoty| 12/73/7894 ws. isa | 


10a. USUAL DCCUPATION (Clye kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even if retired) RY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


14, falbo olla lauland. 


flantha Schutz 


INFORMANT Address 


A Honma Hunt, Easton; Wty 


13. FATHER'S NAME 


Alexander 8B, fladdawas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ho, or unkown) | (If yes give war or dates of service) 


Wy 7 


}» SOCIAL SECURITY NO. 


21m 227202 


tion, or removal, and 


m 
= 
Fy 
2 
5 

= 
° 

2 

= 
> 

2 
= 

uv 

2 

® 

= 
s 
= 

s 
= 
S 
8 

2 
2 
Se 

& 

ey 

2 
a 
Bo. 

= 

3s 
2 
S 
ay 
s 
es 

2 

3 
> 


sit permit. Then pleas 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: DRBELAND ‘DEATH 
5 IMMEDIATE CAUSE (a) |_—_———$—$ $$ 
: SST} DUE To 5: ee oy 
Cenditions, If any, which o * 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ee: 


: 


while Not While factory, street, office bidg., etc.) 


at work at work 


21.1 oar that (I) (this hospital) attended the decpased from = todd — , 19 > that (I) (we) last 


saw th eect alive , and that death pecurred you, from the causes and on the date stated above, 
22a, a 22b. DATE SICNED 


A Bitioron Ol bs. 4 - is G Ue 


ie’ DDI 
whet esl Yaaf 
CEMETERY OR CREMATORY 


3 | PaARTHW.DTHER ee ase BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(@) ]19. WAS AUTOPSY 
= poet acne Ly 

$ YES wa no 
= 4 

= | 20a_ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING (J CAUSE DF D 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 

= 


State Dept. of Health prior to burial 


pews 


22c. PHYSICIAN: 
NaI 


/\_\ 

u SS 
OIE apt | -23b. DATE THEREOF 
REMOVAI Sid y 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-tran: 


should be filed with the 


23c. NAME JF 


24. FUNERAL DIRECTOR 4/15/1967 A ‘ADDRESS 
VR ALS (4) ___ MAURICE E. NEWNAN & SON, Easton, Md, 


20M 1/65 


23d. LOCATION (City, town or county) (State) 


fd, 
25a. ea BY Tid RAR 250, RECISTRAR’S SIGNATURE 


Rb R49 1967 fata org 


cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR 
2 


the funer. 


ages 


fled in b 


dogo pletely 


uires that the death certificate be executed within 24 haurs after death. 
ci 


Page 4 may be retained by the haspital ar attending physician. 


> TO FUNERAL DIRECTOR: After this certi 


gned by the attending physician (ani 


‘ate has been si 


5 


& 


ban papers. 


emave car 


Then please’ 


-transit permit. 


e 3 shauld be detached far use as the burial 


par 


directar, 


%, 


rs aft 


, within 72 hou 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Ne 


hauld be fi 


4) 


ot Pi: 
3. a ae SWARRIED [Never marrieD [7] ]% DATE oF BIRTH 
WIDOWED shy pivorced (| Aye. » 4 AY 2) 
C 


and inves 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95796 CERTIFICATE OF DEATH 05794 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


0. COUNTY 0 SIA 47 b. COUN” 
Bhi hs MARYLAND AR Yt 4 wl D> CALBST 
B. CHY OF TOWN(IF outside corporate Tims, C LENGTH OF STAY IN 1b |] < CITY OR TOWN (if dutside corporate limits, write RURAL ond give nearest town) 
write RURAL and,give nearest tawn) 
go 7 ASTON, Me RV ne AND 61) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in Mesa give street address) d. STREET ADDRESS ie @ 19 RESIDENCE 
ON_A FARM? « 


VILYL A “va. _S 4. SP/TAL Wi deren Se ves L] no bo 


3. NAME OF Fist Middle Las} 
DECEASED A 
(Type or print) MELE XA Ms MDA 


i In years 
last birthday) 
ys. 


Io. —- a Wy af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cauhty & State, or fareign country) V2. CITIZEN OF WHAT 
during wppst of wns ie even if retired) INDYSTRY a COUNTRY? 
RED IRS E AKHBov 2 = 
Pa Ly ae 14. MOTHER'S MAIDEN’NAME 
was. WCpeezu /Asaperce Kirgy 
Is. WA! pies may U.S. ARMED ee me 16. SOCIAL SECURITY NO. . INFORMANT Address 
es, nofarunknawn) |{If yes give wor or dates af service! 
vn [ we te-953d es Eurex Curezud  Lasron 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


WR? DUE TO 

Conditians, if ony, which gave (b) 

tise to immediate cause (a), DUE To 

stating the underlying couse 

last } 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) W. ne ee 
5 yes [_] NO 
= 20a. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Store) 
2 Hour’ o.m. While Not White factory, street, office bldg., etc.) 

p.m. 9 atwark L)_atwark_ C) 
21. 1 certify that {I) (this haspital) ottended the deceosed from 19 ta , 19__, that {I) (we) fast 
saw the deceased alive an___———19___, ond that death accurred LZ AM, from causes and an the date stoted abave 
220. SIGNATURE ATTENDING MED. rar 22b. DATE SIGNED 
ReGernk W. Tmewers mp pHs CO precror OO pays, C1} 4/11/67 
22c. PHYSICIAN'S 22d._ADDRESS 
NAME(Type) Robert W. Trever M. a] Easton, Maryland r fl 167 

Bq BURIA CREMATION, 23b. DATE THEREOF OF CEMETERY OR CREMATORY 2 LOCATION (City ar Tawn) pea) (State} 

REMOVAL (Specify) ty c ep Ch 

adie gh fad, 

24. FUNERALBERERTOR 25b. REGISTRAR'S SIGNATURE 


| 25a. RECD BY REGISTRAR 


oafPR 17 


ei Sf (ae EW, 


eS) 


the funerat>* 
ages | ond 2 


oN popers. b 
, within 72 hours after death. 


etely filled in b 
b 


i 
lease a carl 


icion ond 


phys 
en pl 


in 
peri, Th 
, ¢remotion, or removol, ond in dny 3azept 


tronsit permit. 


ned by the ottendi 


The low requires that the death certificate be executed within 24 hours ofter 
director, page 3 should be detached far use os the burial- 


Page 4 may be retained by the hospital or ottending physicion. 


Ws 


After this certificote hos been sig 


should be fed with the State Dept. of Heolth prior to burial, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


35 
=> 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95797 CERTIFICATE OF DEATH 05795 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY o, STATE b. COUNTY 
TAL RoT MARYLAND + 
b. CITY OR Taal (If outside corporote limits, cc LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give poet tawn) 
QO . oFAL ORK ORS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give io ress) 


RURAL  Koyan ORK 14 
d. STREET ADDRESS fe. IS RESIDENCE 
Hl A FARM? 
yes (] no &] 


E eee First Middle lost 4, Pa Month Doy Year 
(Type or prin) NE oHNSO LEEW BERG oan APL piel 
S. SEX COLOR OR RACE | 7. MARRIED (XQ NEVER MARRIED [-]] 8. DATE OF BIRTH 9. et Q ae TE UNDEE TYEAR J IF UNDER 24 HRS, 
lost birthdoy) jonths | Doys Hours Min, 
wipowed [7] pivorced TIIMAY 23 ' \Q te a ys. | Jo 1 2 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
OUNTRY? 


11. BIRTHPLACE (County & Stote, or foreign country) 


New NEW YOR 
TA MOTHER'S MAIDEN NAME 


EDVA CRAWEOR D 


17. INFORMANT Address 


100. USUAL OCCUPATION rene kind of work done 
fey most of working life, even if retired) 


RoMe 


Huseer SohnSon) 
tre WAS iy Al ity U,S. ARMED ay eri 16. SOCIAL SECURITY NO. 
es, no, or unknown} |(If yes give wor or dotes of service =. 
S1S-Qb—-T04Ginkies EDWaer HiLéen RECE kouAr oAK Wp.aveer 
18. CAUSE OF DEATH (Enter only one cause per line weg fb), ond (c}.) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY es “ie. Pa (lee, fren NSE] AND DEATH 


IMMEDIATE CAUSE (0) 


s DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE To 

stoting the underlying couse 

CS @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aoa 
= ves] No DJ 
| 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S |_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
[0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, ‘2f. {City of town) (County) (Stote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work Z 

[Ox 1926, ta F eee , 19YZ, that (I) (we) last 
, and that death occurred at M, fram cduses and on the date stated above. 
22b. DATE SIGNED 


at aaa that (I) (this a 


no. Pa BR becror CO pe, 67 
. RI 
“hatte Te RsTOA! Aaerrso 4/ BE Oe jn Hien Meine 
Bo. REMOVAL Se 2b. DATE THEREOF 23c, NAME OF Brey OR CREMATORY 23d. LOCATION City or Me) (County) (Stote) 
el 1L FIG T | CepAR WILL CREMBTORY | WASHINGTON OR ee 
24. FUNERAL DIRECTOR ADDRESS Bo, BRT BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aS, Wy (ine Zan LOW Wid B ot 11 196 [f{Chee ne Qe, 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 95798 CERTIFICATE OF DEATH 05796 
=S¢e F 
BES i. PLACE OF Pe ee y 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissio 
53 0. COU o. STATE b. COUNTY 
Sate p MARYLAND Maryland Talbot-/, 0. , 
S 235 Ty OR TOWN {If o; mc creel limits, t gf ENGTH y STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest Town) 
2s 
& =u tite RURAL and give neores} town) 
Ee ete OAD +d a4 A A Chester a. vie 
® ag Beg 1 ,|_d. NAME OF HOSPITAL OR INSTITUTION, (If na¥lin haspitol,Give/street oddress) + ‘}] d. STREET ADDRESS 7 é i RESIDENCE 
al 6 $ y p 0 ) d if 
Ze. ' AAV LIARS Ou wU Harbor ves L] no 
Hoos eeree First Middle Lost 4, DATE Month Doy Year 
es Sst (Type or print) CLARA Soe Le HOBBS Beat 
£& ers 5. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
2 §36 gst, birthd 
g 86> Female | White | winowen [X pivorceD []] 4-4-1893 Ls i 
= ge © 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= s 2 2 during most of working life, even uy retired) INDUSTRY Maryland Loan’ 
yg sor ous ey eDetie 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =z 
iS ee 5 George M. Basford Mary J. Specht 
<« £ 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT Address 
aot eer, {Yes, no, or unknown) {(If yes give wor or dotes of service} Chester 
3 Se = 218-18-2393 | Mrs. Alice E, Cookerly, Harbor View, Md. 
oS 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) INTERVAL BETWEEN 
=| £32 PART |. DEATH WAS CAUSED BY: cae ONSET AND DEATH 
=. ee IMMEDIATE CAUSE oat eee sd onnes 
Rogier = Y, x DUE TO 
£gege Conditions, if ony, which gove (b) PES: ashe nee 
322 rise to immediote couse (0), DUE TO 
= Pewo stoting the underlying couse S ( ) 
oe ges lost. ] d PEs 
Set Sie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Esfec vo IS ak a oa eas g 
S = Z ie YES NO 
25 275 s 
25 s2 & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
s2=ts & | OR CONTRIBUTING CL) CAUSE OF DEATH 
aM SOD © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ere 2 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, [| 201. (City or town) (County) (Siote) 
meas 2 ge ts While oy Net Wile Cy} facts fe ge) 
= as, p. ot worl ol i 
Z>Sod 
a® Zea 21. | certify that (I) (this haspital) gttended the deceased from my, to , 19___, that (I) (we) las! 
23.22 
S2ese saw the deceased alive an 1967, ond that death accurred a M, from causes and an the date stated abave 
e BSees Tho. SIGNATURE oN J fn 7b. DAT SIGNED 
Ae ReGe- ZW. T 
Se=ls W.Trewrens mo. pHs. CD pirector L) pays, O 
ase ; 
= = 2c PHYSICIAN'S Tad. ADDRESS 
Zegac NAME (Type) 
Se ey) ie 
a w So 
$3255) 230. BURIAL, seed 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) County’ {stote} 
ESE ee ily Howard County, Maryland 
or oo 4 \\ RiRE” 4-13-1967 good oie herd Cemeter: Y> 
- -— i 


eos 


567° 7 TRAR'S SIGNAT 


24. FUNERAL DIRECTOR 20, Va B 
eM Ve Howard H. Hubbard, 4107 Wilkens Ave. 21229 oa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ang CERTIFICATE OF DEATH 05797 
a) a= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 0. COUNTY 0, STATE b. COUN 
s-5 FallooT MARYLAND Maryland Queen Anne 
2s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate fimits, write RURAL and give nearest town} 
Pe write RURAL ond giye nearest tawn) c ¥ 7 A Pri 
3 % 4 ce AE: 
ee a x7 £i tL 
s ae G d. NAME OF HOSPITAL OR INSTITUFION (If not jf hospitol, give street oddress) d. STREET ADDRESS é ae 
Bee =) Osea leh ves C] no & 
== 3. NAME OF First 7 ai Lost 4 Date Monyh Doy _Yeor, 
eras ae, =e FZ, in| Bae 
acd [B. SEX 6. COLOR OR R 7. MARRIED NEVER MARRIED B. DATE OF BIRTH . AGE (In years 
Ess Pe O lost neers 
ee Male | White wioowen []___ovorce) C]} Oct -7=1894 Ys. 
eee Wo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
e@s during ct avork ifs, even if retired) INQUSTRY COUNTRY ? 
S82 e anager annery Mar: 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=58 Charles Jewell Mary Merchant 
=. Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 5 (Yes, no, or unknown) |(If yes give wor or dates of service} 57 6 O9@9026 Mrs. Harry Jewell--Price ; Maryland 
ese 
ane 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) i INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: beet i ile 
iste eo ; IMMEDIATE CAUSE (0) $4 Ata ym 
eae Waal DUE T0 a, \ = 
oe ee o Conditions, if ony, which gove (b) : 9 Uv oe cealstnn 0) ie eee ol 
6322 tise to immediate couse (0}, DUE TO 
Pecoe ali the underlying couse 
§g£t st. mel? (G) 
1s, picraks 
& re SS. |a| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sfge 3 \s pe ea | ? 
52533 ~ |5 yves[] No (] 
= 352 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
=e & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Habe S | 20. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Z2=39 £ Hour’ o.m . While g Hor Wile oO foctory, street, office bldg., etc.) 
a oe pm. otwork ot work 
ree ES F : = 
eae 21. I certify that (1) (this haspital) attended, the deceased fram__Wo.. /19_b } to Q , 198, that (1) (we) last 
3 g3e sow the deceased olive on. pe Le ond thot deoth occurred ot G23 M, front couses and on the dote stoted obove. 
s ‘/ a 22. DATE SIGNED 
ees ae eee Aon no, ATTevoM Wo OF og 
2 S75 2 0. _ PHYS. H 
mone 2c. PHYSICIAN'S : 22d, ADDRESS 
Bas | vane (Tye) J John R. Smith dr} Centreville, Maryland 
wso 
33 Ses 280, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ot! = RERADVAL (Speci 
Eos5 BUYTEA, April 28, | Sudlersville Sudlersville, Maryland 
" 24, FUNERAL DIRECTR oy 
VR AIS (4) 3 


>” ADDRESS Fs REGIST GZ Waa) RE 
ys 
wh AAnd | Date 


25M 1/67 AG. 
wf 


Zz 


papers. Pages 1 and 2 shoul 
in 72 hours after death. 


mpletely filled in by the fun 


te has been signed by the attending physician and cor 


I or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


< 
s 
> 
a 
7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours aff; 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05800 CERTIFICATE OF DEATH 05798 


TT, RECEP DEATH 2, USUAL RESIDENCE (Where daceased fived, If institution: Residence before edmi 
a. 


. STATE b. COUNTY 
Talbot perry 3 Maryland Talbot 
b. CITY OR TOWN {if outside corporale limils, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporela limits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) . 2 
St. Michaels Life St. Michaels 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS ©. 1S. RESIDENCE 
ON A FARM? 
--=- Talbot St., ves [] NORA 
3. NAME OF = — —— == ——— ————— 5 em 
seckieas je ast oR TE Month : ay 
chide WILLIAM BROOKS JOHNSON paren April 17, 19 67 
. SEX 6. COLOR OR RACE) 7 aRRieD fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal c O Nov 14, 1898 Seah Months| Days | Hours Min. 
ale wipoweD [_] __bivorceo [_] y, ’ ys. | 


Wa. USUAL OCCUPATION (Giva kind of work | 
done during most of working life, even if retired) 


Crab picker 
13, FATHER’S NAME 


William Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1Ob. KIND OF 8USINESS OR INDUSTRY 


Seafood 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (County & State, or foreign country) 
Talbot County, Maryland 
14. MOTHER'S MAIDEN NAME 

Mary Eliza Wooters 


17, INFORMANT ‘Address: 


(Yes, no, or unkown) | (ffyesgive weror datas of service) a ae a 
<= 79-07-7536 |Mrs. William B, Johnson, St. Michaels, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Me, we Fh al <= INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y, ) bed gl 
IMMEDIATE CAUSE (a) : ae Vee 4 C1< fie, | a 


DUE TO 


Condilions, if any, which ) ; Lr a ~C ‘4 Aft FT < 
cause last. {e) | 
0 


gave rise to immediate cause 
{a}, stating the underlying (| CUETO 


“19. WAS AUTOPSY 
PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 T REL JATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
- < 
PY ete. AW LAA A, (ber >¢ pare, wes CF] Nowy) 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nat jury in Part | or Part Il of itam 18. 
‘OP CONTRIBUTING [1] CAUSE OF DEATH ee en ure Sonar in Rect rap Pail lh ot feast 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
While Net While 


jet work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., alc.) | 


MEDICAL CERTIFICATION 


19 


“that (I) (we) last 


ers NORA eects it 
id nfo. M, from the causes and on the date stated above. 
226. DATE 


ATTENDIN' MED, STAFF “SKGNED 
M.D, | PHYS. tron 0 pays. Lf YPe > 


22d, ADDRESS 


‘22% PHYSICIANS 
NAMEAType) 


GUY M, REESER, J%., Me D. 


230. aE vemeene i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pacify) 
ril 22, 196% Thomas Mem 


ria Memorial Cemetery! St. Michaels, Maryland 
ERAL haaeer SIGN, re i DRESS hal, il ok PR 5 ae pecans i nage 


23d. LOCATION (City, town or county) (State) 


fe. 
S 


| completely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


4 
95801 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. (COUNTY a fe 0. STATE b. COUNTY 7) 
Do MARYLAND Md mm etbea Crna 
b. CHY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL eS OP 


. NAME OF HOSPITAL OR INSTITUTION, (if not in hospital, give street oddress) 


Chester 


d. STREET ADDRESS 


e IS RESIDENC! 
ON A FARM? 


ban papers. Pages | and 2 


y event, within 72 hours after death 


LYE WOK [Le DOSY FAL ves [] No [at 
Dor ‘ear 
of ; (A 


{F UNDER 24 HRS. 
Min, 


3. NAME OF Figst jddle CAO 4, DATE 
CEASED _ bier a OF 
Type or print} (LLL DEATH 

My be | 6. Wai CE 7. EROS NEVER MARRIED [_] | 8. DATE QF BIRTH 9. AGE (In years 

yy, 
Mal Ld Lite wioowen’[] oworctd FI] /2 


& 3 lost hay) 


remave car 


< 
Rs 


gz | : 100. USUAC OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11.BiRTHPLACE [County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cog: during most of working lite, even if retired) INDUSTRY COUNTRY ? 
See j 2 ISA 
y 3 
Sas 13. FATHER'S NAME Unk V4 MOTHER'S MAIDEN NAMED 9 
2c8 
aos 
2 
& 
= ~s i Was Oe a FORCES? al 16. SOCIAL SECURITY NO. [i INFORMANT ‘Address 
cts 65, NO, or Unknown, ‘yes give wor or ites of service; 
SES Y, Family Seme 
Sac es 
* as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: _B j ONSET AND 
= So IMMEDIATE CAUSE (0) ATE Ts HE ype yA 
=ty DUE 10 
ae zs Conditions, Hon which - (b) 
B25 rise to immediate couse (0), 
= e 2 stoting the underlying couse DUE TO 
s= last. (9) 
sus — 
4g 3S |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 Y is 7 + ae ‘ ? 
a 5 mre ee! b () 2 date conolbral) vs] so O 
AF = oC iS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aes & IBUTING CJ CAUSE 0 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wae 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
£o° 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Se $ p.m. 19 otwork LJ otwork C] 
eo 21. | certify that (1) (this haspital) attended the deceased fram male, “ta , 19__, that {I} (we) las 
g3= saw the deceased alive an____19____, and that death accurred at M, fram causes and on the date stated abave 
Ess ayia ATTENDING MED STAKE ees ul 
es VAS, TTRenreu mo. pays. CL) _oirecror CI pws, O 
Spe 7c. PHYSICIAN'S 22d. ADDRESS 
ace 
=z Co } NAME (Type) 
eo 7 
ws 
= =3 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
=e REMOVAL (Specify) 5/2/67 Balto Natl Beltimore Ma 
Be 24. FUNERAL DIRE OF ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AIS (4) y 
ie We bth Fb VBI ApH Give __| MAY 1 _frharleg Yar. 


V/V YS 


The law requires that the death certificate be executed within 24 haurs after 


& 
uni =) " 
ges 1 and 2 


the f 


e carban papers. Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


campletely filled in by 


hen please rem 


il 


d by the attending physician, 


‘transit permi 


After this certificate has been signe: 


@ 3 shauld be detached for use as the bu 


fled with the State Dept. af Health priar ta burial, crematian, or remaval, 


Page 4 may be retained by the haspital or attending physician. 
a 


directar, p 


TO FUNERAL DIRECTOR: 
shauld be 


VR AIS (4) 
25M 1/67 


nd egny vent, within 72 hours after death. 


/ 


\ 


VI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95802 CERTIFICATE OF DEATH 5820 
|. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY Ff Ly Hi a. STATE b, COUNTY 


HARTLAND Maryland Careline 
b, alg oe fr autside er You timits, ¢. LENGTH OF STAY a Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! tawn) 
write and give rest_tawn. 
ASTON ays Loh Templeville 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
Me netsh Aes pi Te Nene vs 1) oO 


3. NAME OF First iddle 4, DATE Manth Day Year, 


iype ot) W 03 es x Kho | DEATH - LF- 1%? 


S. SEX 6. COLOR OR RACE 7. MARRIED. [=] NEVER MARRIED. [a B. DATE OF BIRTH 9. AGE (In years TE UNDER | YEAR | IF UNDER 24 HRS. 
w:) ae Months Min 
Male | White | woowo & ovr» O} Nev. 16,187 
100, USUAL OCCUPATION ene kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign eT 12. CHIZEN OF WHAT 
dugg SEL eee lite, e if retired) INDUSTRY yar” 
tore Keeper Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James V. Knetts Katherine Coeper 
Tra Ree neGatin) ros ite nee cee of Serie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne per ml Miss Nell Knetts Templeville, Md. 


TB. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) LA, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 4y, 
IMMEDIATE CAUSE (a) Cacag BAK buy Cz7a% ly eee 


ONSET AND DEATH 
iW 


U DUE TO : 
Conditions, if any, which gave (b) ( 2/ é whit ao” Sk ress LIG!E &/ ae 


tise ta immediate cause (a), 


stating the underlying couse werd 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ase 
6 7. == ere 
3 we bg ve 0 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f {City or tawn) (County) (rate) 
2 While Not While foctory, street, office bldg., etc.) 
5 al work oO al work oO 


Agios pally to , 19__, that (I} (we) last 
“19 / £2 And that death occurred c , fram causes and an the date stated abave. 


ATTENDING MED. STAFE e Ze 
MD. _ PHYS (1 oirector CO pays. 2G. LL7 
Te. PHYSICIAN'S 72d. ADRS 
nits EAM Cuba |"“Gpgn GH 
Ma” 


230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or T 
Péupleville » Ma. 


Bweter" 5-2-67 Templeville 


pew QO 8 ie ‘Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S neg 
bear Ae dry | MAY 4 1967 | foHonlas 


21. 1 certify that (I) (this hgspital tt ded J 
2A AA 


= 


(State) 


zi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 95803 CERTIFICATE OF DEATH 


= “se 7 
S BES ft rie oa bist Ta 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5s 0. . STATE b. COUNTY 
= 2-5 lf} Po MARYLAND 3 Md. Caroline / 
bar ee 25 b. CITY OR TOWN (If autside corparate limits. ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
w es write RURAL and give nearest tawn) SS 
5 5°85 0 Federalsburg, Md. om 
@ £2 oe ae a. NAMEJOF ROSPITAL OR INSTITUTION {IF not in haspitph give street a a, STREET ADDRESS © BRBDENE 
S pe=T7Z a Ss ‘ 
Bee /6 igh 5. 71 treet ves C] No 
£ Ec 
= es 3. NAME OF First Middle ae 4 DATE Month Doy Year 
= 355s CEASED vm fx 
e, S5e Type or print) ARGA ef— DEATH VAD) vG/ 
S$ Fes S. SEX 6. COLOR ORAACE | 7. MARRIED [SK NEVER MARRIED ide 8. DATE OF ed 9. is 2 TFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
2 52° y ar intbdoy) | Months | Doys | Hours | Min. 
ee fem, white | wow 1 oworedD [}} Jan. 23, I19GT ys. 
o 52e TDa, USUAL OCCUPATION (Give Kind of cl YOb. KIND OF BUSINESS OR 11. BIRTHPLACE ieconty Sol or fareign country) 12. CITIZEN OF WRAT 
aa ol eae orking life, even if retired ee INTRY 2 
2 588 try pla ne emplpy Ma. wDeAe 
oe eS 3. oe NAME 14. MOTHER'S MAIDEN NAME 
= ass William E. Wright Cc 
aS ° g aroline Wotten 
gs a 
£ Ee 2 ie pee so ras US-ARMED FORGES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o and 5, DO, OF UNKNawn, yes give wor or les af service, 
2 BES Hd 215-26-5952 Arthur H.lord  Federalsburg, Ma. 
S 
£ Fy = 1%. ruse OF DEATH free eran cause per line for {o), Py and ec ea a 
. £5 ART |. DEATH WAS CAUSED _— INSET AND DEATH: 
Bee's "IMMEDIATE CAUSE (a) RCINoMATOS! 
3 EY x DUE TO 
os pe 
‘3 Conditions, if ony, which gove (b) CA 2 Cc INOMA [4] E in EU UX METASTAT Ld pe 


After this certificate has been sig! 
e State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
e 3 should be detached far use as the bur 
led with th 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: 
director, po 


tise to immediate cause (a), 


stating the underlying couse BED 
fost. C) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ee ? 
3 Yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While 5 foctory, street, office bldg,, etc.) 
p.m. 9 Hea at work 
. | certify that (1) (his-hespite!) attended the Sp from_Amif J 19 to__ anf /E 19€ 7, thot (1) (e} las 
saw the deceased alive on, £19 62, and that death occurred ot , from’ couses ond on the dote stoted abave 
2a. aa. LG far an ies a 2b, DATE SIGNED 
Zevteor~ mops, Metro OO as, OO =f ged 
22c. PHYSICIAN 22d. ADDRESS 
NAME (Tye) John A. Hawkinson M.D, | Baston, Maryland 
230. rei CREMATION, 23b. DATE TREREOF 23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (State) 
VAL (5 
ia Bloomery ederalsb . RFD 
ADDRESS. 2Sa. RECD ) REGISTRAR ‘25b. REGISTRARS SGNATBRE 


7A, FUNERAL DIRECTOR = 
ee SS aap oniAPR 2 0 196 k 3 0 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye 05804 CERTIFICATE OF DEATH 2 
aS 
3 \ BS 1. re OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
4 S b . STATI 
Nee: a ant ] A ‘fe at asTAIE Maryland OWN’ Dorchester / 
SS a 35 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ow =er write RURAL ond give nearest town) — 
Sas Ee 5 Hurlock 
a = es, . d. NAME OF HOSPITAL“OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bee phe 
See /}) . 5 
@ge |) , ves [] no [S| 
£ G3 = a 
es 2 3. Benes JAMES fist HENRY hed as Ne AR, 4 DATE Manth Doy Yeor 
232 (Type or print) yak (Also [ip as F LEY DEATH ~ /- 067 
Be $ S. SEX 6. COLOR OR RACE 7, MARRIED oD ak ARRIED &) 8. DATE OF BIRTH 9 ihe fn years os i ae cos ae 
BS Male Negro wiowen [7] pivorceo [| March 31,1967 eee weno tis | to eee 
Sete -- ys. 
ge = 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ig 
eS during nied et warking Ml le, even if retired) Di ISTRY COUNTRY ? 
S82 ntan one Easton, Maryland USA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
28 James H. McGlotten Joyce T. Fletcher 
YS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
aS {Yes, na, ff unknawn) {(If yes give war ar dates of service! 
Ee, ° None James H. McGlotten, Hurlock, Maryland 
ae 18. CAUSE OF DEATH {Enter anly ane couse per line for (Sy {b), ond (<).) Z e Ea Ray 
5 PART |. DEATH WAS CAUSED BY: oN 
es lon IMMEDIATE CAUSE {o) Ke petit letetf Zh oe 


rise to immediote couse (a), 
stating the underlying couse 
sh @ 


/ DUE TO ae WA t 
Canditians, if any, which gave 0) A é Eo. Ce 4 


ge | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee ad 
S ae le 
2 YES no [] 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) {County) {Stote) 
oa Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 otwork L] atwork O) 


21. | certify that (1) (this ae ) attended the deceased fram, = WW eeyto AY —/_, 197 that (I) (we) last 
saw the deceased 7 an =194-’F and that iT death occurred at LE M, fram causes and an thé date stated abave. 


Tho. SIGNATURE = Tie. DRTESTGNED 
ATTENOING STARE 
keh, birécror cr f 


e = ae 


‘2c. PHYSICIAN'S 
NAME (Type) 


Dele AL ELS: ‘ , 
Bo. He CREMATION, ‘7b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 
Q REM E Gree) April 3,1967 | San Domingo Cemeter 
\ 24. FUNERAL DIRECT ADDRE: ‘A PR BY REGISTI 
1) Frametom Funeral love, Fed donal slong Md. Rit Ber] is roo a 


De DLS ff 


0, 


Poge 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, poge 3 should be detached for use os the bur 
sre be filed with the Stote Dept. of Health prior to bur 


VRAIS ( 
20M V/A 


Esc 


fiairal 
Sie 
OTT. 


jae 
‘a 


k on papers. 
GndJn ony event, within 72 hours 


pi filled in b 


& remove cor 


ign ond com 


physi 
el} 


th 


|-tronsit permit. 
|, cremotion, or remave 


igned by the ottendin 


quires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


f Health prior to burial 


e 3 should be detached for use os the b 


should be fied with the Stote Dept. 0 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95805 CERTIFICATE OF DEATH 05803 


1 pee epee i 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. . STAT! ¥ 
e rs a aetna 0. ww) AWD b. COUNTY ae 
b. any OR TOWN (IF outside corparote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorsst town} —— 
& das 5 TAL GHMANW Zp 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddtess) d. STREET ADDRESS @. SRSTDENE 


[le roviel —_ ves (] No 
2 ae oe Fit Middle , silt 'f Date Month -Doy ‘Year 
(Type or print) / 0 - ha b Pitot Nits Hitter! DEATH 22 ne? 
6. COLOR OR a 7. MARRIED $4 NEVER MARRIED [—]{ 8. DATE OF BIRTH 9: es ft es IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
ALE ikea WIDOWED pwvorceD [] Rik i3,1895| ag nl 


Months Min, 


1@o. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duging most of working lite, even if retired) USTRY = COUNTRY ? 
UAT ERDAN e r_Co,, MD. us 4 
13. FATHER’S NAME 3 5 MAIDEN NAME 
Vanes Epww SJsaetimee ACE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknpwn) |{If yes give wor or dotes of service 
Mee | cee Le 
SE 


18; OF DEATH (Enter only one cause per it for (0), (b), ond (c).) + 


PART 1, DEATH WAS CAUSED BY: ~ : 
IMMEDIATE CAUSE (o) eer @) 170/77» 


‘ SOTO 
Conditions, if ony, which gove ) eed ort g& & > 


tise to immediote couse (0), 


ONSET AND DEATH 


REL mck, TigHlay, Mp 


‘ Dia) 4 - 

stoting the underlying couse Ga Cae : ‘sy 

i. Wra e) ae VERIZAIE 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
3 a PERFORMED? 
5 vs FR NO) 
<= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 4 givers (2) of work 
21. 1 certify that (1) (this haspitf}) g lenfeg the cased flan wo, , to , 19__, that (I) (we) last 


saw the dece live an — 7 dnd that death accurred ot FFM, from causes and an the date stated abave. 
70. SIGNATURE LLL pen oe aye 226, DATE SIGNED , 
Lf mo. pus. L]_pirector CO pas. AP best Liz 
Te. PHYSICIAN'S — a4 a. wya 22d. ADDRES Ze, 
uetiwr Zot Lt Se larezea/ [ 4 lro, Mes 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City or Town} (County) (Stote) 
i 


RL Fee Wa]lS7 Sony's Cemetery | Tirenman, pean 
R ADDRESS: 250. RECD BY REGISTRAR 2S8b. REGISTRAR’S SIGNATURE 
/ C LSS Lo Yhnskng Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95806 CERTIFICATE OF DEATH 05804 


a 
3 a) M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: near befare admission) 
85 0. COUNTY =~ a, STATE b. COUNTY 
a Ses TALBOT Aarne Maryland aroline 
<2 KS 3S b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Bes = 1st Pa write RURAL ond give neo flown, Vv eensbore 
arent es ra Gr 
= 4 ra) “ae 2 
Be Ae ies 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS © BS RSDENE 
ss 2am ‘ = if 
= 285 iL ON PE Lf sp (tote So. Main Street vs CJ no 
/ c= 3. NAME OF Fist 7 Middle Lost 4, DATE Month Day Year 
eA DECEASED sills \ OF . 
Gy: .— (ype or print) 2 \ IV he DEATH \ | ) ; 9 
2 che 5. SEX 6. COLOR OR RACE Z 8. DATE‘OF BIR’ 9. AGE (In yeors IF UNDER 24 HRS. 
SESS BSE ar MS ES Te) Gato Doys | Hours | Min. 
g Se> V wioowe> [] owvoreo (J h=17=-1L891 Ys. 
Re ein ore {Give Kind of work done Tob. KIND oF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
ze] es u ing li ibe INDUSTRY 
2 §$2 etivea rape: None Maryland sa 
gs 
= 2es 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 853 Ne Record No Record 
+ = = B WAS DECEASED a EN US. ARMED FORCES? | 16. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
o — @S, NOE UNKNOWN, yes give wor or lates of service 
B see Ro (i 220-01-524q Lilly Murphy Greensboro, Maryland 
o o ° 
£ oe Ee 18, CAUSE OF DEATH (Enter only one couse per line for ) INTERVAL BETWEEN 
ne ah} PART |, DEATH WAS CAUSED BY: 9} AND DEATH 
cy eas IMMEDIATE CAUSE (0) Llc a Peas 
ee MAO DUE TO 
2 Canditians, if any, which gove () 
S 


tise ta immediote couse (0), 
stating the underlying cause Bee le 


= 
5 
a. 
ae 
gZ8 
bay =e ae 
SaB5s 
6-532 
oes ee 
52 2-5 a y 
SSS cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTOPSY 
2 SONTRIBUUING FLCID EMH 
ecege 2 yes} no 1 
5 2 Be 
Zs sor = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
sz2eTs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3 eS S [20c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Grote) 
e2Ea0O = Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
es eee pm. atwork L) otwork_ CI 
ata 3 2). | certify that (1) (this haspital) attended the deceased fram. 2 19 $hg , to 7s , 19&F that (1) (we) last 
= Sese saw the deceased alive on_e@efee _ 97, and that death accurred at {. “35M, fram causes and an the date stated abave. 
Reese io. SIGNAT : Fae a Ea Tb. DATE SIGNED 
Sao 7 im thy ae mo. PHYS. LS oirecror Cl ps, OO] eee 
329 22 = 72d. ADDRESS, 
= a Tc. PHYSICIAN'S h Leer 
azeu3c= 
Egos Sey) wee) Ave ston tare Riso Cfntiy #e 
won 
S325 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
xzoo te RENO ped 0 
et oo" i | 4-9-6 Greensbore eensbo 
4 ; 


24.) FUNERAL DIRECTOR ADDRESS f PR 
AIS (2), : i ky ) 7 f' 
ES Tee (vs ol ad o Coy LD Ue “| DATE 


< 
x 


G 
1s PETERS, 
467 Bis 


Ve COME AAM IOS 727A ART LAND OITATE DEPARIMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 95807 _—MEDIC. EXAMINER'S CERTIFICATE OF DEATH 05805 


i 
FOR STATE 


HEALTH . PLACE OF DEATH 2. USUAL RESIDENCE (Where ad lived, If InatliuflonnRedidence bploreiedrelssion) 
23.3 . COUNTY a. STATE b. COUNTY 
Beg. TALBOT : MARYLAND MARYBAND TALBOT 
Wa b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR FOWN (If outside corporele limits, write RURAL and give neerest flown) 
£ write RURAL end give st town} i 
oe | EASTON __ DOA “|| EASTON ; 
$3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d, STREET ADDRESS @. IS RESIDENCE 
a | ON A FARM? 
Bes —__._MIEMOR|AL HOSPITAL SOUTH ST. __| vs [] No RI 
22 Ba® 3. NAME OF Firs Middle Last 4. DATE Month Dey Yer 
sii} heron EDWARD HENRY MURRAY | Sixes APRIL 10 . 67 
eo 3ie 5. SEX 6. COLOR OR RACE! 7. MARRIED [~] NEVER MARRIED. [29 | 8: DATE OF eiRTH 5 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RER last birthday) [Months] Deys | Hoon | Mine 
| MALE N wipowep [] DIVORCED 4-T4-1938 ee a ae | i) 
a 10a. USUAL OCCUPATION (Giv. ~ | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working | 
3 _ Laborer _ Farm Maryland USA 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME F . a 
o | 
FA Wendall Murray _ Fi | Gertrude Johns 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
oo (Yes, no, or unkown) | (Ifyesgiveworordetes ofservice) 
a no. . Wendall Murray Easton Md. ’ 
= "| 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
5 a IMMEDIATE CAUSE (oe) Ge S.W. CHEST |= —— 
2 C : 
rh 7/ TE DUE TO 
a Conditions, if any, which tb) 


gave rise to immediete causa rm ae, 
(a), steting the underlying 
couse lest. (9 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [4 


| 200, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
. 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Ho ee cr 
While Not While 4 lectory, street, office bldg., 


ot work at work | 


fatm, 
! 


MEDICAL CERTIFICATION. 


SHOT WITH 42Ga.SHOTGUN - piles attempting to rob gas 
) 2c Dor ) Cou {Ste 
R 


eer 


TALBOT Mp 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Oo Inspection k} Inquiry Oo and in my opinion 


tificate, writing the word “pendin 
mraed to the Chief Medical Examiner's Office along with form PM3. Pag& 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used asa burial-transit permit. File pages 1 an 


(CAL EXAMINER: This certificate should be executed within 24 hours 


death resulted from: Natural causes | Accident ia Suicide ) Homicide Oo Undetermined manner ‘S| = 
CHIEF MEDICAL EXAMINER 

s ‘ 

lal pate 3 ay O17 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

5 : “& - 2S D. 
Mes DEPUTY MEDICAL EXAMINER 4-11-6 
B25 Fr EXAMINER'S 
Bog al NAME (Type) c WELTY Address (Sireat, city, town, or county) ah ae ; 3 
iS 82 ¢ 22e. BURIAL, CREMATION,] 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 

8 EMOVAL (Specify) 
ous burial Trappe Trappe Md. 


23. FUNERAL DIRECTOR ; ADDRESS 


Dashiell Funeral Home- Easton, Md. 


24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


owiAPR 26 1967 fC%orles 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


eee ee g = ——_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05808 CERTIFICATE OF DEATH Uo806 


sce 
228 1 PLAGE DF DEAT H Z USUAL RESIDENCE ia deceased lived, If institution: Residence before admissigh) 
2 3 a. STATE b. COUNTY 
eS, TALBOT MARYLAND Macul vd 
ban b. CITY DR TOWN (If outside cot peret limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If tt corporate limits, write RURAL and give nearest town) 
Bse eH Re RURAL and give nearest town) * , 
Soe en 13m0s. tims. iS 
aon 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ET ADDRES: 6. TS RESIDENCE 
3 1760'Mer Eonudek Apt61 
iS HOUSE_IM THE PINES -EASTON, MD. ve 

3. NAME is First Middle Last 4. Hale al Day Year 

(Type oF Print) GLENDORA NICHOLS, DEATH 11 1967 

5. SEX 6. COLOR DR RACE 


7. MARRIED [] NEVER MARRIED | 8 DATE OF BIRTH 5. AGE (in ye is TFUNDER 1 YEAR |IF UNDER 24 ARS, 


Se firthd day) {Months a. eal Hours | Min. 
PF W wipoweo [7] Divorceo [-] cctebae 24 \¢ yrs. 
10a, USUAL OCCUPATIDN (Cive kind Taio Po 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & state, i country) “7 a trim 


Be. most of Cb eet even If retired) jdeeal | laced Banite QueznAnwes A, Alla lavol| Cf Sa 


Re FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ashen Webstec (Nichols Tdabelle Canon 
iS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 


permit. Then please remove ca 


, cremation, or removal, and in any eve! 


(Yes, no, fs unkown) i yes pive war or dates of service) 


Peer es natn 6, bes acesfbe sg 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and ae: ] 


= 
‘2 ONSET AND DEATH 
rs PART |. DEATH WAS CAUSED BY: Mere Me 
5 IMMEDIATE CAUSE 0 Latter a devetret a Vari 
ie M7 
: J DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 
21. | certify that (I) (this-hospite!) attended the dece; sed from. , tL ey: 1967, that (1)-two} last 
saw the deceased alive Oe Meet Act 19 and that death occurred gz aoPi from the causes and on the date stated above. 
22a. SICNATURE ay Pe 4 al oe DATE SIGNED 

éptin 7° Mo. PRY NO Rg Uiktcror (1) Pav, ¥-( 2-67 
2c. PHYSICIAN'S J | 2d. ADDRES 


& | PARTI. OTHER SIGNIFICANT CONDITIONS C IGUTINC TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(2) 19. ies 
Ale =a 2 
Als ves[] No 

= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | DR CONTRIBUTING (| CAUSE DF D 

© | (iF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


| NAME (Type) 


23a. BURIAL, GREMATHON,| 23b. DATE THEREDF 3c. NAME DF CE} ETERY OR GREMATORY ul parton (-. town or 9 A State) 
REMOVAL (Specify) ( 
“Bag; % 13,196) 3 
. FUN ft Boks 38 noontss wy: 25a. REG'D BY RECISTRAR ede RECISTI lag eg Ald 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


( 


owAPR 14 


65 


\ ¥ 
ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 95805 CERTIFICATE OF DEATH 05807 


— 


E CR 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

Rc . COUNTY o. STATE b. COUNTY, 
3-5 Tp-lboT- MARYLAND Maryland YWiWeen Anne J 
233 B. CITY DR TDWN (If outside corporote ue , LENGTH DF STAY IN 1b © CITY DR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
=o write RURAL ond give neorest tawn 4, R 1 st 411 
> or. 
Sa ac7oh Lh trxr ura evensville | 
a5 d, NAME DF HOSPITAL DR Pann {IF nat in Rospitol, give street address} d. STREET ADDRESS @. 1S RESIDENC 
aan, ON A FARM? 
Sas 75 In ear) e-| petal vs C) No 
>=S [3 NAME OF cir g pst ff) | 4 date Mont] Year 
$3 > PECEASEDE 4 OF 
= Be Tmgconiprtt) Nahe + LMWMACH DEATH l ere) om 
T=5 S. SEX 6. CDLOR ORRACE 7, MARRIED JX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fie jer, TFUNDER 1 YEAR J IF UNDER 2@HRS. 

So 83 ff doy) Manths Min, 
Set Male ite wiobwed (} owort) (| Aug.4, 1884 Ys. 
sfc 10a. HSDnae Teeey Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country} 12, CITIZEN OF WHAT 

ol during most pf working life, even if retires USTRY COUNTRY ? 
S8s Ret{réd ‘merchant | Sho Shopping Center Milton, Penna, 
gas 13. FATHER'S = TA MOTHERS MAIDEN WAME 
£-<§ 
ee William Rombach Faux 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY ND. 17, INFORMANT ‘Address 
Ee *5 (Yes, no, ar unknown) |(If yes give war or dates af service] 
2 2206044-10 Oo Mrs. Rombach+<-Stevens @ Ma and 
@ ag 18. CAUSE OF DEATH (Enter anly ane cause per ling Jar (a), {b), and (¢).} : INTERVAL BETWEEN 
£58 PART I. DEATH WAS CAUSED BY: Varriayp. ‘ pen ee ONSET AND. DEATH 
>So IMMEDIATE CAUSE (a) d 
ss Vk: DUE TO 4 
22s Conditions, if ony, which gove (0) uv 
pies rise ta immediate cause (a), 
aT es stating the underlying couse DUE TO 
se S last. «) 
es us 
385 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

2 B 
225 = VSR No 
2s = & } 200, ACCIDENT WAS UNDERLYING CI) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
255 & | OR CONTRIBUTING CICAUSE DF DEATH 
52. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vs o S F20c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (State) 
= hm s Hour om. While ry Meritt py factary, street, affice bldg,, etc.) 
Se = Paks gt wark LJ ot work 
ean 21. | certify that (I) (Hy rosy ay attend fed. he deck + fo = ee to, «19__, that (I) (we) lost 
222 Heideredcedkall 9 d that death Tat DM, § dan the date stoted obi 
g3e sow the deceased ali eas at death accurred at_y 4M, fram causes and an the date stoted obave. 
C= 220. SIGNATURE Wat ARNON abs oi 22b,_DATE SIGNED 

iE a yy 

ae Se ND: Fo] omrector 0 pays. 7X Sippy) b 
os Te. PHYSICIAN'S mS WY Zi,7 J Z 
z*s ) NAME Type) mi vod Se Ayer if” Lis CY. 
Ss. / ——— ee ee 
Ze 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eS REMOVAL (Specify) 
= Mo A —— Park Ba, more, Me and 


Bs 
=> 
=e 


Ee Lng, hack LL Me AE Uidgc 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 2 on 1 DIVISION OF VITAL RECORDS, 301 W. pap! STREET, BALTIMORE, MARYLAND 21201 


phere. ere eo Sete ree te 


T. PLACE OF DEATH q 
0. CON 79 bh 7 
4 MARYLAND 
B. CITY OR TOWN {If outside corporote limits, | © LENGTH OF STAY IN Ib 


write RURAL ond give pearegigtown 
‘VA Op/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give yy 
CNG AL | PRSPITAL- 


CATE OF DEATH 05808 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE MP b. COUNTY By. Ss Fe 


CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town, 


ys FR CML ge 


@. IS RESIDENC 
ON A FARM? 


i 


td ves [) no ff 
3 Maa’ Middle | 4, BATE Bad Year 
° 
I (Type or print) FHKE [ &F7T e- DEATH VA 9 (AV 


IFUNDER 1 YEAR J iF UNDER 24 HRS. 


3. SEX 6. COLOR OR RAC 7 MARRIED [AY NEVER MARRIED [7] ] 4 DATE OF BIRTH TAGE I yeas 
a fy st birthdoy’ 
ig tayadp We 4 ? widowed [J pworced []| Apr. bh, 190) 63 ¥fs. 


100, USUAL OCCUPATION ioe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 


during most of working life, eyen if yar INDUSTRY 
) AL Les 1 


JO 
14, MOTHER'S MAIDEN NAME C 


13. FATHER'S NAME 


Aleck [PAbuwr ba SC7D. Craze er 


1S. WAS DECEASED EVERAN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ae ga If yes give wor or dotes of service}} 4 / 1p 2 f Akko: FALL A i AL 


18. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), IALETES MELLMY TEAS VRS iv 
ie the underlying couse DUE M4 ALICLV0 Sere, SHO I Kg Le. ¢ ? 


19. WAS AUTOPSY 


ermit. Then please remove corbon papers. Pages 


filed with the Stote Dept. af Health prior to buriol, cremation, or removol, and in any eyént, within 72 hours after death. 


-tronsit p 


The low requires that the deoth certificate be executed within 24 haurs 


o\s PERFORMED? 
: g rst] Wo De 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., et.) 
1 ot work ot work 


21. V certify thar{lP(this haspital) gttended the deceased fram iy WES, tA 2 «1967 that (we) last 
saw the deceased alive 7 19. , and that death accurred 0k2.30 Pm, from causes and on the date stated obove. 


Wp, DATE SIGNED 
ATTENDING MED, STARE We y) 
mo. pats DR biter CO ows O| KO ~67 


le 3 should be detached for use as the buriol 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Dc. PHYSICIAN'S i 22d. ADDRESS a ERS Zo 

ao NAME (Type) \ Nv 

ee Fe Vso WV 221 CLEW woo My ares 
ze 230, Bei Heat 23b, DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 
5% ere |¥—-B-o -~67 “Chaff, 


p 
hate (3 A. FUNERSL-BIRECTOR 
r : 
wee y aA = 


ox Seed tt« 


MARYLAND STATE DEPARTMENT OF HEALTH 


95813 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05809 


1. PLACE OF DEATH 


oe 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) {{If yes give war or dates of service] 


0. COUNTY Tk / be7 2 oan o, STATE fn bCOUNTY 7a Lhot 
oe. 
235 BICITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb TET OF TOWN (IP oulSde corporate limils, wife RURAL and give nearest Town) 
= ee write RURAL and give neorest town} E ) 
ma S ( [ Ames 
2b ao: aston. eal 
ees NAME OF-HOSPITAL OR INSTITUTION (If not in Kpspital, give steet oddress) 4. STREET, ADDRESS A 2B RESDENCE 
sa™ r 
Bes /'|  Mewekiet -ssspitad ck Dog ALley 
>Se 3 RAEIO Fist if Middle Lost 4. DATE Month Day —_‘Yeor 
= ’ ‘ F ef. 
es Type or pint) 7 CS// C- SARA. DEATH of ek Wé 
.: S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in yeors”[IFUNDER | EAR 
se 6, J 1966 lost birthdoy) 
ek wipowed [] Divorced [1] Vis 
Bee 0b. eprnEs OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Aa OF WHAT 
+E Talbot (hanyplane ' 
BES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c s 
2218 Thomas Sand, Jn. Helen (ole 
Sj 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Thomas Sandy’ Eaton; li, 


-tronsit permit. 
, remotion, or rem 


Conditions, if ony, which gove 


1B. CAUSE OF DEATH (Enter only one couse per pe for (0), {b), ond (c).} ‘3 
PART I. DEATH WAS CAUSED BY: 2 
te IMMEDIATE CAUSE wlawdi2e Libio els StS 
SOIX DUE 10 


»_Jrecheo- 


INTERVAL BETWEEN 
ONSET AND DEATH 


peanehi Xt 


tise to immediote couse (0), 


saw the deceasgd@ 
Zo. SIGNATURE 


ert Lig 19 


LOHFES 


ois ok 


biel. 


stoting the underlying couse DUE TO 

last. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ee Tee 
c=] 
5 YES No 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
fa lour“o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 2S: 19 afwork Lele etait 

21. (certify tha this/hodpitalY attended the deceased from ag rio , 19__., thot (1) (we) lost 


and that death occurred at_7 7-4 M, from causes ond on the date stated above. 
ATTENDING MED. STAFF 4, se 
birector C) puys.-K1| > a GP 


M.D. PHYS. 


i 


De. PHYSICIAN'S 
NAME (Type) 


LECH stk at iis ADDI 


eS 


23b. DATE THEREOF 


4/4/1967 


30. BURIAL, CREMATION, 
RERVAL (rossi) 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


should be filed with the State Dept. of Health prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 
director, page 3 should be detoched for use os the bur! 


‘Wc. NAME OF CEMETERY OR CREMATORY 


Woodlaun Nemonial Park Casto 


23d. LOCATION (City or Town (County) (Stote) 


3 


RESS 
YR AIS (4) 
25M 1/67 


24, BUNERAL DIRECTOR 
Anes. Yhurrem * 


250. REC'D BY REGISTRAR 


WPR 4 _ 1967 


2Sb. REGISTRAR’S SIGNATURE 


OFF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
FOR § 05812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5 89)! 2 74a 


TO DEPUTY FJ EXAMINER: This certificate should be executed within 24 hours after death. If D deloy is 


HEALTH DEPT. [i piace oF veatu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
as 0. COUNTY, —— o. STATE b. COUNTY 
2% se TA! AO MARYLAND (NARY LAND TALBOT. 
2 E38 B. CITY OR TOWN (IF outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ea eo write RURAL ond give nearest town) L a 
52 Es ASTON AS putt ST. MICHAELS 20 
ES) a) NAME OF HOSPITAL OR INSTITUTION (If not in hpspifol, give street oddress) ©. STREET ADDRESS @ 1 RESIDENCE 
—€E S20 f 5 Cc § ON _A FARMZ 
gS 23 es or. Nr Htal heESTWUT ST. ves LJ no 
ness ae 3 eat ae Bist Middle lost. 4 Date Month Day Year 
= o 
Si oka (Type or print) Aomes. LC Rwiw lok DEATH LZ Le 
oe at , [se 6 COLOR OR RACE] 7 MARRIED [] NEVER MARRIED JSq'} 8. DATE OF BIRTH as Ree TELRDEE YET aR 2 HES 
52 ) lost birthdoy) jonths jours in. 
= 5 be H Mace Waite wipowed [_} oworced 1) |Qcty 36, IWSo0 ys 
eee Oo, USUAL OCCUPATION (Give king of oe done | TOE KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 TZN OF WHAT 
zo = uring most of working life, even if retire INDUSTR’ JUNTRY 
er gE ScRooe es Aibot Coonty, Pn. 
=e 2° 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e655 | Zao Orre Se z Ca w 
ee 29 Fo Orre Sc HOLT ARGARET ALAA 
cw Go 15, WASDICEASED HEF NUS. ARMED FORCES? 16, SOCAL SECURITY HO. 17. INFORMANT Address 
: 6 os ‘es, NO, QE Unknown, yes give wor or dotes of service] 
ef EF = ps keo.O, Scao.tz, ST Newnes My 
ee o& 18. CAUSE OF DEATH (Enter only one cause per lin 2 TNIERVAL BETWEEN 
eg ae ne PART |. DEATH WAS CAUSED BY: ‘ 7 AND DEATH 
“= 665 5 Let) MMMEDIATE CAUSE (0) v 
BY fe SADT DUE TO 
are ne} 
3 25 Conditions, if ony, which gove (b) 
£e Pt € rise to immediote couse (0), DUE To 
= of stoting the underlying couse 
232 35 lst ia t) 
= 3 8 2 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5, eae 7 are aime ta g 
oe ee eS 
Se = [20. EXTERNAL CAUSE WAS 90b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
5 28 & | PRIMARY LJ or CONTRIBUTING C1 
Seer iat S | CAUSE OF DEATH 
ettane S [20 TINE, OF JURY Month, Day, Yeor 70d. INJURY OCCURRED ~) | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
ev s50o 2 Hour <autter While Not While foctopy, street, office bldg., etc.) —_ k 
22 Bee i) £4 BO pm yb 196 otwork L) otwork [Sl Abii, wre Nb tctconds 7a Az 
Ze sa 2 21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [Sf Inquiry [_], ond in my opinion 
4 Pe ‘ st y z 
&s 25 & death resulted from: — Notural couses [_], Accident 27, Suicide [1], Homicide (J, Undetermined manner [] 
eee dirders 
BEE 8 ay : ‘ y) CHIEF MEDICAL EXAMINER [_] pts 
als pis SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] : 
2fees cranes iy, es DEPUTY MEDICAL EXAMINER [> ie 9) 7 
25 >= a A NAME flype) VEL f if Fg oh: (Street, city, town, or county) - A < ~ 
2esZe __ Ww 
geez 20 “CREMATION, 2b, DATE THEREOF c_ NAME OF apg CREM 73d, LOCATION (City or Town) County) _(Stote) 
cEEUNS PA Speci 
2 Rees a» V2ER. 29, 1967, SPRING Hi LeC EMETER, BRYLANV 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/66 


the funerol = 
— \ 


‘ages | 
rs after 


» 


, within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
on papers. 


fe corb 


physicign BMcompletely filled in b 
rel 


en ple 


th 


e 3 should be detached for use as the buriol-tronsit permit. 


fied with the State Dept. of Heolth prior to buriol, cremation, or removol, and inanyevent, 


Page 4 moy be retained by the hospital or ottending physician. 
0. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, p 
should be 


B 
=> 
ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95813 CERTIFICATE OF DEATH 05811 


T. PLACE OF DEATH 
a. COUNTY A ie 
is 2 MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before AG, 


0. STATE b. COUNTY 
MARV LAND Qucew WVE- 
©. CITY OR TOWN (If gutsjde corporote limits, write RURAL dnd give neorest tawn) 


b. CY a (if outside corporote limits, LENGTH OF STAY IN Ib 
write RURAL ond give neopestfown 
= ston | 9 /hin. RICE 7 
d. NAME OFAJOSPITAL OR INSTITUTION (If not in hospitol, give sffeet oddress) 7] d. STREET ADDRESS @. 1b RESIDENCE 
vA rn rs ae ON A FARM? 
Like 4 Ab OS tH ves [J xo BQ 


a: NAME @ F ya First ddle le lost © Date jonth Doy Year 
D 0 
(ype or prim) AL ALIA —, oid DEATH va a ie 


5, SEX B cCOLOR AR RACE | 7. MARRIED NEVER MARRIED [[]] & DATE OF BIRTH 9 AGE fin yeas 
{/ = lost birthdoy) Min, 
is WHi+re | wow F pivorceo (J 


100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 
during most of wor My ‘a4 fe, even if retire INDUSTRY 
MeEeKCH A fl 


fountry) 


“ane 
Aisovyiice sewn USA. 
13, FATHER'S NAME MOTHER'S MAIDEN NA 


Wit ess Swan eBeCCA Awa Stearrow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


7, Address 
(Yes, no, or unknown} {If yes give wor or dotes of service Vil-0]-52 Ad A : fk Sway Pe i ce. M Db. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) - INTERVAL BETWEEN 
ed ONSET“AND DEATH 
4. {that 


PART |. DEATH WAS CAUSED BY: Cee 
Faden Lgl Yash, 7 


IMMEDIATE CAUSE (0) 

4 / DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 


lost: @ 
z | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 2 WASAUTORY 
5 = 7 ? 
= yes ([] no [] 
rs 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm, wv ot work otwork CI 
21. | certify that (I) (this haspital) attended the deceased fram__ +2 47 V9 Le. to__ Fe 1967, that (1) (we) last 
saw the deceased alive an__20 2x ge and that death’ accurred aia fram causes and on the date stated above. 
220. SIGNATURS 22b. DATE SIGNED 
f Ls a ATTENDING MED. STAFF ; 
fon Whoed a MD. _ PHYS ¥ oinecror CJ pus. | 21 fae? 


‘Mic. PHYSICIAN'S 22d. ADDRESS 
NAMEN) Gp esTow At RRiseA | Cool iatig Mawr 
230. hen CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | ‘al LOCATION (City or Town) « (County) Stote) 
RE " i 


RIAU | Ager AS uech Bie HURCH HILL. ey 


ZS ag Church Mie Died or er "Poa tage 


Be 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 haurs after death. A delay is © 


necessary, pleose execute the certificote, writing the word “pending” in pen 


in Item 18. Give Poges 1, 2, ond 3 to 


=x 
mm 
> 
= 
= 
= 


2 hours after deoth. 


ith the State Deportment of 


$ Office olong with form PM3. Poge 


Poge 3 should be used as o burial-transit permit. File pages 1ond2 


Health or its designoted ogent, prior to burial, cremation, or removal, and in ony event 


the funeral directar. Poge 4 should be forwarded to the Chief Medicol Examiner’ 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


N5814 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DA Zyl yn MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05822 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY He yf o. STATE , b. COUNTY 
me Bo MARYLAND AP { y < 
b. CITY oe ve (If outside eae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and_give neorest town! mayo F 
f1 LIEN TON, MD. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stregt oddress) o. STREET ADDRESS © RENCE 
DE OKY OL. AWSY FHL realee 
3. NAME OF fist Middle Tost 4 DATE Month Doy ‘Year 
(Type or print) TIMES. LRUWARD. [/ampior | Sam i G __w67 
3. SEX 6. on OR RACE | 7. MARRIED [XJ NEVER MARRIED [-]] B. DATE OF GiRTH 7 AGE Tn i) IFUNDERT VaR PE UNDER AWS 
en lost birthdo) jonths | Days Min. 
BLE Vy VA woow [] vvoreo []} S//V2./20 Y [eens] - . 
Too, USUAL OCCUPATION ( 4 kindof peg TOb. KIND OF BUSINESS OR iB Mag ei or ee) TE fiiiZeN OF WHAT 
A tpg life, even’ INDUSTRY haa wy { 


13. ATHERS = 14. a alk NAME 


Bee IN U.S. ARMED FORCPS? yomes en) |” 17. INFOR! vel Lb Mas dress x Aid LB 
cad a onda rent : ; M 0X64 GAR ET THAeSs ONT 


1B. QAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ET AND. DEATH 
IMMEDIATE CAUSE (0) _44C: isi 


‘ DUE TO 

Conditions, if ony, which gove (b) Coron ary Sclerosis 

rise to immediote couse (0), UE TO 

tot the derlyi 

1 aenerelized arterlostierosis 
zx | PART II. OTHER SIGNIFICANT CONDITIONS TET TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wis aS 
= ERENT eee ? 
5 nobe to my Knowlédge ves] NOK) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© 1 CAUSE OF DEATH ; 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg, etc.) 

p.m. 19 ot work CL] otwork CJ 


21. | certify that Ltook chorge of the remains described above, held an Autopsy [_], _Inspectian&_], Inquiry [3q, ond in my opinion 
Accident [_], Suicide [7], Hamicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
22, DATE SJGNED 
mp. ASSISTANT MEDICAL EXAMINER [7] joy Jer 
iia i DEPUTY MEDICAL EXAMINER 36] _ @ry Lend, Af§). 
AME (Type), APO B.ylunmer M.D, Rite (iron, iy tovie an DES B COT Ray oe 


wee wil 2b, co mie 23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCALION (City of Town] (County) M' ote) 
HL. Cy 4c EN TEN Ven Vs 
(tant ae iy f 250. BR’ REGISTRAR 25b. REGISTRAR’S SIGNATURE 
? ‘A % 
Comer ar nAPR 17 196) frhorthg page 


ACTUAL 
SIGNATURE 


(= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


ca 


rbon papers. Pages 1 and 2 
witht 72 hours after death, 


mplepedy filled in by the funeral 
, and in any event? 


2 
g 
3 
& 
= 
2 
3 
8 
2 
. 
5 
5 
Fe 
S 
is 
5 
8. 
= 
FA 
2 
= 


cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95815 CERTIFICATE OF DEATH 05813 


ie PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Tel a7. Pe a, STATE Migelaat DODUNTY 75 Ibod 


y, f 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If oiftside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


"i : 
asJlo IEE Pe Easton / 
d. NAME DF HDSPITAL DR INST TUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pated aT 
Memo rip-] 472 Arbon Place ves] _no Fl 
3. NAME OF First 
beceaseo : (Be Midd Sd } Day Year 
(Type or print) Wvidec ea we EL uy PAE — 7/1 Sista, 
5. SEX 6. CDLDR DR RACE ) 7, MARRIED [3q NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ny a, fast birthday) (Months | Days | Hours | Min, 
emale unite wipoweD [~] DIVORCED 1 188%. Saye 
1Da. USUAL DCCUPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY : COUNT 
onkens NY, 


13. FATHER’S NAME 


G e 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


pt 7-05-1277 | ames €. Tucker, Easton, kl, 


14, MOTHER’S MAIDEN NAME 


fanganet Vail 


; “A DUE TD Lott, - 
Cenditions, If any, which 6) be tL poh orf 


gave rise to Immediate 


cause (a), stating the DUE T fe 
underlying cause last. (c) £ paths iv af a 


18. CAUSE DF DEATH [Enter only one cause per line Le age, (A) 2 Wes FTWEEN 
PART 1. DEATH WAS CAUSED BY: 4 y 
|. IMMEDIATE CAUSE (a) Geto A 4 Le eey = epee , 
a oo i 


3 “PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= ; a Vb — ) j PERFORMED? 
yell adircd< or alka - mst} wid 
= | 20a. ACCIDENT WAS UNDERLYING 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE DF INJURY (Home, farm,) 207. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, Office bidg., etc.) 
a 
= p.m. 19 at work [_] at work oO 

21. | certify that (1) (this hospital) attended the deceased from 19 to. 1 that (I) (we) last 


and that death occurred at_3 °4.M, from the causes and on the date stated above. 
22b. DATE SIGNED 


un PEO Hema HE 1 7 


hack, Lief 


aw the deceased alive piv. 
2047 SIGNATURE: > 


22g PRYSICIAN'S” 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


S 
6 
=) 
= 
S 
S 
es 
a 
o 
2 
= 
a 
bo 
= 
Ss 
& 
2 
s 
2 
= 
= 
> 
& 
3 
Fy 
e 
a 
o 
= 
o 
o 
a 
2 
3 
oS 
2 
3 
2 
= 
t 
a 
cs) 
a 
cS 
= 
& 
S 
= 
= 
oe 
o 
= 
o 
ree] 
= 
a 
a 
= 
a 
rer) 
=z 
=. 
= 
° 
e 


VR ALS (4) 


20M 


65 


“tip 
| 2Pe) 177 f hee. 
23a, BURIAL, CREM | 23D. DATE THEREOF 


~oarediag,| 41/967 _| Fook Lincoln | Haahington 5 De 
Hewtse, F [bere Soa) Racha thd, | APRS Wer poe ae 


23c,_NAMP DF CEMETERY DR CREMATORY 


| 23d. LDCATIDN (City, town or county) (State) 


a 


- 


letely filled in by the funeral 


Nearbon papers. Pages 1 


Has hours afte, 


Compl 
even 


on 


or removal, and in any 


cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove: 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


7 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95816 CERTIFICATE OF DEATH 05814 
ly ELAGr BE BERTH 2. UeUNE RESIGENCE (Where deceased lived, If institution: Residence before adm 
ws Lhe 7, MARYLAND : NR (ee Q CONT 4 LB o = 


b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 5 ¢. CITY OR TOWN ([f/outside corporate limits, write RURAL and give nearest town) 
write_BURAL and gwe nearest town) hs 


psp seria OHS Aa’ Ab Ke far Car ’ 
d. NAME OF HOSPITAL DR aD IDN (if not I hospital, give tree’ eee d. STREET ADDRESS 6. ee 


ion) 


eeuorad) ves] nob} 


NAME OF Firs Middle a. ATE Month ay ‘Year 
OECEASEO OF 
(Type or print) ld he A, ODD woth xr s| DEATH 6 19 A [ 
3. SEX 7. MARRIED fe} NEVER MARRIEO[-] | & DATE DF EIRTH 9. AGE (ih years sen EARIIFUNDER 24 URS. 


l° 93 OR RACE AGE Cf 
- a day) 
Fe wipoweo [] _ivorceo [] We 1 1d, 7728 oe | ee 


a VA yrs. 
10a.USUAL ek W kind of work done| 10b. {Nou ale PUSinESS. OR ay SRY BIRTHPLACE {County & State, or foreign country) 


durin, of wht ' ED even if retired) 
PET L ees TALBOT ALD 


13. FATHER'S TARE 14. MDTHER'S MAIDE® NAME 


VWoebedt es Wee Eo: 


"Hours | Min. 


12. CITIZEN OF WHAT 
v7 


PA! 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. ee, 
(Yes, n unkown) | (if yes give war or dates of service) vw? 
& UE” oe! vee t hills 
18, CAUSE OF DEATH (Enter only one causg_per line for (a), (b), and (c).] INTERVAL BETWEEN 


Vv 
ran. ccaas werner, COV CAND mate Z Ss ye 
4 
Conditions, if any, wnies a vamous Ce (| Conc ADA 4 Li Ky due 4 wos 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (). 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Reames 
= a =, 2 
$ ves [} No Xj 
= 

= | 2Da. ACCIDENT WAS UNDERLYING Fra 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fs 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, fern 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 

= 19 at work L} at work 


19. h that (1) (we) last 


, and that Weath pecurred aj 32 M, from the causes F on the date stated above. 
DATE SIGNED 


nn, SEE Hiroe BE Ayan (4, 196 
va ae 8 Bae ry : 


€ F CEMETERY OR va a 23d. OGATION sat jown oF nd. : i 
CA 


23a. BN | DATE THEREOF Ze. 236. NAME,O 
pecify es 
rei 62 tie Pe Ga oF 
s Pb se | ag REC’O BY REGISTRAR |e EGISTRAR’S -_ 
ea, | aR 20 1967'| i i oa 


"NAME (Type) Ss. Cin <3 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eA 1% CERTIFICATE OF DEATH 05815 
= s 
B48 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
4 = of 2 2 a, STATE b. COUNTY 
2 e MARYLAND Md. Talbot 
&\ 242 b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SBv write RURAL and give near 
e 2828 give nearest town) HK 
g 2°83 257O 244 da Easton ? 
£ 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) ‘d. STREET ADDRESS e hae eee 
= =a" . . 
& E81 Me moripl fos pT pl noid 
ss wf yes{[_} no 
= > 
= S55 3. i _- First Middie VW, ' 4. BATE "2. Day Year 
@ Ba5 ENepherh s 7 ; Z7 
3 ESs 5 on “ene 6. COLOR OR ae ZRD 8. ae Zh — AGE (In. years ee iFunoekoates 
Si r . 5 . 
2 Bae 7, MARRIED ["] NEVER MARRIED [] pa irthday) fonthe| Dae Hore] ies 
3/2 3 = F WwW wipoweD [] oivorcefX}| 9/16/1913 53 yrs. 
2 me 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 \88s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ase tenographer medical Caroline, Md. USA 
§ Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= so 
© 226 |German G. Wright Flora B. (unkn) 
38 25° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
= £e Ss (Yes, no, or unkown) | (If yes give war or dates of service) r 
B 85s es WW11 217-097-9934 Mrs. Hilda W. Stevens, Hurlock, Md, 
SL8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2. Sae PART I. DEATH WAS CAUSED BY: : . Aas CREAN EE 
2. k : 
eEaSS Mimieoiate cause (o)_Metiy Sake eae ona of. 
£8 22 , /X 
oo SS: 74 DUE TO 
SE nS Conditions, If any, which 
ee e.e8 gave rise to Immediate ©) 
32 Sao UE TO 
5s 32° cause (a), stating the ol 
=5 ege o underlying cause last. © 
SEe02 & | PART Il. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOPSY 
oe 24s : i 
ESs°3 S ves [] no [7] 
- ono = 
z s= oe = | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
S332. & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
FS oe 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae TS e = Hour wait Not WhIl factory, street, office bidg., etc.) 
sue 8 | 8 or le 
$a £238 s 19 at work at work 
Se 2 2 21, I certlfy that (1) (this hospital) attended the deceased from wg) to. , 19___, that (I) (we) last 
a= cd ‘ 
ESe2s saw the deceased ative on_____________.19____, and that death occurred atl EM, from the causes and on the date stated above. 
= eons 2a, SIGNATURE | * Ré, Te 
S32 ; ATTENDING MED. STAFF 
S25 88 ReGenk W.TRever M.D. PHYS. pirector [1] Pays. () 
Sud PHYSICIAN’ 
SEES | |  Mitiins Robert W. Trever M, De | ENE, Maryland 
Si 
ope es = 
ze ind £3 23a. ofhentuntectin 23d. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Oo o a + Sec! — 4 . > 
ee 4/17/67 Q\wiiGmical ens | Baltimore, Md 
24. FUNERAL DIRECTOR c ; ‘ADDRESS 25a. REC'D BY 1967! 25. REGISTRAR’S SIGNATURE 
-— a = ee 
VR AIS (4) es eS \k WENTZ OW eM Tey, s\: We 5 oaftPR i 9 196 feborktg neg. 
20M 1/65 = + 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24ghours after 


pa 


4 


Page 4 moy be retained by the hospitol or ottending physician. 


VR 


a 


the funeral 
‘oges | and 2 


b 


in 72 hours after death. 


in} b 
Ss. 


oper 


physician and complet 
hen pleose remove cor 


After this certificate hos been signed by the 4 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, 


director, page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


ANS (4) 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95818 CERTIFICATE OF DEATH 05816 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


a. COUNTY ad bo MARYLAND ot MAR VLAN, fa ZAlhel 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib | « CITY ORTOWN (If outside corparate limits, write RURAL ond give neorest town) 


ite RUBAL and gi t tg 
write y | goes | LAS 7¢ vy Pry, 
MANE OF HOSPITAL OR INSTITUTION (notin hospital, give sre aftress) | qd SADDRESS @. 1S RESIDENCE 
: - : ON A FARM? 
MEL a hk BLL OSL CAL \RS S Ubshacken, T- vs CE) 00 
3. NAME OF First « Middle Last 4, DATE Manth Day Year 
DECEASED F 
(ype or print) VATA ' Wy 4 7a | bear GB 7 
S. SEX cee 6. COLOR OR RA 7. MARRIED [al NEVER MARRIED a) 8.°DATE OF, BIRTH we ae Ai eats 
gee Lwtie. winoweD $j ovoren OH] 42/30 /rer | _ebpownien) 
10a. USUAL OCCUPATION ne kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Porras q lite, even if retired) Bars aeF boda, Inc Talbot fi ut TRY ? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN.NAME 
ifton Hannrison Cdith Bunnows 


be WAS aes a fy USS. ARMED megs: i Be 16. SOCIAL SECURITY NO. 17. INFORMANT Address u 
es, Nd, ar UNknawn) yes give war ar dofes of service, ‘1 ae . We 
no 212-039-4259 Naa. Jean WW. Kleppingen, Easton, Mee 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) =le— 


DUE TO 
Conditions, if any, which gave (o) 
rise to immediate cause (0), DUE TO 
stating the underlying cause psteun. ~ 
B.S, See ge Ble Oe ond 
> | PART i. OTHER SYGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
5 —ees:,; ? 
a yes [_} NO 
& | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) {(Cauntyy (State) 
= Hour ‘o.m, While Not While factary, street, office bldg,, etc.) 
p.m. 19 ative) pactnotk ‘aloo 
21. | certify that (I) (this haspital) attended the deceased fram___.____, 195g 'o______._ 19___, that (I) (we) last 
saw the deceased alive on. 19 , and that death accurred at M, fram causes and on the date stated above 


Fla, SIGNATURE 7h PLO FOD 
TENDING MED, STAFF ive 
ReGe nk W. These mo. pave PEL pirector C1 pis ol rs 


; id. ADDRES: 
me ivi) Robert W, Trever M.D,| Histon, Maryland 4/10/67 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a Tawn) (County) (Stote) 
Bros Ges) i) 17, 1967 a pring, v) é. Ns he 


24. FUNERALS OR ADDRESS. 
VIOiMUAS SC” Zhurnorn + Qo fabio 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


td 


ath. 
_s 


v4 


fe funeral 


‘carbon papers. Pages 1 and 2 


& 


pletely filled in by the 


ent, within 72 hours after death. 


ding physiefan and c 
Then pleage are 


|, cremation, or removal, anckjn any 


ed by the atten 
-transit permit. 


led with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the buri 


should be fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution; lesipence before admission) 
a, STATE b.county § /, ot 


c. CITY OR colt if utdegg heme limits, write RURAL and give nearest town) 


/ 
d, STREET ADDRESS @. IS RESIDENCE 
DN A FARM? 


T. PLACE DF DEATH __ 
a. COUNTY ms 
MARYLAND 


b. CITY OR TOWN (if outside orporate limits, c, LENGTH OF, STAY IN 1b 
write RUBAL and give negrest town) | 
Ao 


ves] nolXd 
3. NAME DF Iddle Last 4. DATE jonth Day Year. 
DECEASED + OF 
tyweorerny (2ALALAQ 2 Q GRAS | DEATH 19 
5._SEX 6. CDLDR DR RACE 9. AGE fayens IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female ; last birthday) (Months | Days | Hours | Min, 


12. CITIZEN OF WHAT 
TRY? 


7. MARRIED [~} NEVER MARRI A DATE OF BIRTH 
white WIDDWED bivoRcED [-] 10/9/1871 95. yrs. 
10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Foreign country) 
during most of working life, even If retired) INDUSTRY 

Hanfond Many 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Lilly | (anoline Johnson. 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, of unkown) it 52 5870 lina. ( Gnuue g Tilghman, hid, 


(if yes give war or dates of service) 
‘or (aA), and (c).} . 


CEL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 Ls 
A sag Oe ai 
DUE TO LY 
Conditions, If any, which © 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


yes} NO 
20a. ACCIDENT WAS UNDERLYING EA 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part WI of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work{_] at work 


98 Z/, that (I) (we) last 
one 2 : causes and on the date stated above, 


J gf 22b. DATE SIGNED 
MWA [LEAH C wp, PHYS’ E“Bintoror [1 PAYS. Vb So OP 
DIY SIC IAN’ 7 224, ADDRESS 
NAME (Type) RY Lane Wroth M. St. Michaels, Maryland h/10/67 
23a. pee al 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mone” | 1/77/1967 | Methods LU Tilehmanes Me 


24. FUNERAL DIRECTOR 25a. REC'D BY REGIS | 25d.” REGISTRAR’S SIGNATURE 


DL. Deyn Sp. G22 Yasrgale\ op PR 1.3 19671 _fCbortag Jorrgete 


